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well buck in the nasal passages, and were broken off nml removed dur¬ 
ing llio operation for deflection, I recall one enso in a young woman 
where the osteophytic deposit was near tlio posterior naris, where it 
cuuld barely bo reached by the lip of the littlo finger. If this bony 
mass had not been discovered, complete restoration of the respiratory 
function of that sido would nut havo resulted, as was the case after 
tho osteophytes had been removed and the deflection corrected. 

Summary. 1. Under an nmesthetie, with tho littlo finger as an 
intelligent probe, certain osseous structures foreign to normal nasal 
conditions may bo found. 

2. That tlicso osseous masses aro osteophytes, having the anatomical 
structure of such bodies. 

3. That osteophytes, clinically, aro new conditions to be considered 
and studied. 

4. That in operations for deflection of the nasal septum, lack of com¬ 
plete success may result from their presence. 

5. That osteophytes are looso in structure and readily removed by 

proper instruments. 


A REVIEW OF SOME RECENT LITERATURE ON CERTAIN 
INFECTIVE DISEASES. 

Hy A i.oveins 0. J. Kku.y, A.M., M.I)., 

or rifitioEirms, 

INSTRUCTOR IS CLINICAL XEU1CINR, UNIVERSITY or PENNSYLVANIA ; ASSISTANT rilVSIUAN To 
TIIS 0S1VKRSITY HOSPITAL, ETC. 

Hvi'iin.ls. Tlio occurrcuco of fover as a manifestation of syphilis 
has been known forsomo time, it having been commented upon espe¬ 
cially by Mnsscr mid by Osier. More recently, Fulcher,' writing on 
tho subject, states that in all cases of fovor of obscure origin tho possi¬ 
bility of tho fover being syphilitic in nature should bo homo in mind, 
and that careful oxnmination of the long bones, skin, and viscera 
should bo made, with a view to detecting mnnifcstntions of syphilitic 
infection. Ho states, also, that tho fever of syphilis may occur ut 
different poriods during tho course of tho disenso: 1. It may occur in 
very rare instances threo or four weeks before tho onset of tho second¬ 
ary skin eruption. This fover is very puzzling and, until tho appear- 
anco of tho eruption, it is likely to be attributed to somo other cause. 
2. It may prcccdo or bo coincident with tho appearance of the secondary 
oruption. This is tlio so-called “ fover of invasion,” and it is n very 
common mid important symptom of secondary syphilis. 3. Tlio fever 


1 Syptillltlo Fever. Now York Medical Journal, tool, vol, txxlll. p. low. 
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mav occur at any time during tho course of tho secondary or tertiary 
dagos. The late occurrence of tlie fever is the most interesting feature. 
In one of tlio cases reported it occurred twenty-nine years after tiro dis¬ 
ease lind been contracted, It is said that tiro fovor of invasion is rarely 
absent at the onset of tire secondary symptoms. It usually precedes 
(lie appearance of the secondary eruption by a week or ten days; rarely 
by more than two weeks. It is generally believed to be a symptom of 
the invasion of tho system by the organism tiro cause of syphilis or by 
its toxic products. Tlio degree of fover varies in different coses; it 
may ho moderate (101" R), but sometimes it is much higher (104° to 
10.1° R) in the afternoon. Tlio fever of invasion, ns well ns tho 
syphilitic fover associated with the Into manifestations of tho disease, 
limy present any ono of tho three following clinical types: (1) A mild 
continuous pyrexia, in which the temperature ranges in the neighbor¬ 
hood of 101° R; Osier states that this typo is not uncommon in tho 
fever that ushers in tlio constitutional symptoms ; (2) n remittent typo 
of fever, with morning drops toward normal and evening oxacorbations 
—tho usual fever of invasion ; (3) a definite intermittent fover; this is 
the most remarkable form of all, and it is tho typo that is most likely 
to lead to diagnostia errors. It is sometimes accompanied by chills mid 
fever. Tho febrilo diseases for which syphilis is often mistaken nro the 
malarial fovers, typhoid fever, tuberculosis, and sepsis. When general 
pains and joint pains accompany tho fever tho diagnosis of rheumatism 
may lie made. In doubtful cases the true naturo of the fever may bo 
demonstrated readily by instituting antl-syphilitio treatment. 

Cnrrierc, 1 writing of syphilitic fever, slates that it is extremely rare 
(a statement (hat will not meet concurrence on tho part of those who 
see natch of tho disorder), and that during tho past ten years ho has 
observed lint two instances of it. Tho fover is said to develop usually 
within forty to sixty days lifter tho initial Bore, hut sometimes much 
later. Women especially nro likely to Imvo tho fover, probably, it is 
lielicved, because tho initial lesion may go undetected and untreated, 
and a severe infection thus occur. Tlio febrilo affections for which tlio 
syphilitic fever may bo mistaken nro malaria, psiltneosis, cerebro spinal 
meningitis, miliary fever, pyemia, verrueoso endocarditis, miliary tuber¬ 
culosis, recurrent fever, and iuiluensn. It is only in the most unusual 
cases that diagnostic dilliculties nro likely to arise, but tho differentia- 
linn from typhoid fever may bo perplexing. Attention to tho following 
wilt facilitate tho diagnosis : 1. A coated, moist tonguo in nn individual 
that presents n typhoid nsjiect suggests an abnormal typhoid fover or 
another discaso. 2. Kxtraordinnry intensity of tho hondncho suggests 
syphilis. :t. Vory profuse perspiration bathing tlio tiody of tho patient 


1 Ia l;pbo» »jr phUIU'jue. (> tic lie ties UAptUus, 1901, to!, 1**1*. p Ci. 
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la unuiunl in typhoid fever. 4. Kxtensivo mid generallicd eruption iug- 
gesls that the disease, if it ho typhoid fever, i» n very unusual form. 5. 
•flic failure to detect tlic typhoid bacillus in the stools or in the fluid 
obtain!*! by puucturo of tho spleen (lo my mind an unjustifiable I’*"- 
ccduro)suggcsts the absence of typhoid fover. Examination of thoblaod 
it of gre.il value; in ayphilitio fever there occur greator otigocylhicmiu, 
mierocylhtcmin, and oligochromxmin than in typhoid fever, and hyper- 
Icucooytosis occurs in ayphilitio fever, and hypoleucooytosia in typhoid 
fever, tl. Tho absonco of tho (Irnbor-Widnl reaction in all stages of Iho 
disenso la of great value. Finally, one should seek for evidences of 
syphilis—tho initial lesion or a cicatrix (sometimes dillicult to find, 
especially in women), and evidences of syphilis in tho viscera and the 
skin, etc. In caso it lie suspected that a syphilitio pationt has acquired 
typhoid fover, tho following nro of diagnostic valuo: (1) The absence 
of tho (Iruber-Widal reaction ; (2) the absence of tho typhoid bacillus 
in tho stools and tho lluid obtained by puucturo of the spleen; and (9) 
the thorapeutic test—the result of antl syphllltio treatment. It n 
believed Hint the syphilitic fever Is an expression of syphilitio infection 
of «n organism of lessened resistance. 

Bchcili 1 reports tho caso of a man, aged fifty-one year*, who, three 
months lioforo his death, suffered an injury in tho region of Ids stomach, 
Moon thereafter ho complained of pain, vomiting, loss of appetite, 
Incniatemesis, and tho passing of blood by the bowel, Examination 
revealed tho onlinery signs of bronchitis, and, in addition, pain, tender- 
lions, and rigidity about and bolow tho iinibiliciis-all of which were 
rolioved by evacuation of tho bowels. Subsequently fover, rlglit-sWcil 
plcuritis, hicmoptysis, collapse, mid death occurred. Tho necropsy 
revealed a half-litre of fresh blood between tho stomach mid tho liver, 
and another half-litre hotwccii the stomach and tho spleen ; a funnel- 

shaped, perforating ulcer, tho eiro of a dollar, on tho anterior surface 

of tho stomach, toward tho hilum of tho spleen •, a dense infiltration, 
witti central necrosis, about the sixo of a dollar, in the region of the 
pylorus; similar areas of infiltration nt eight different regions of the 
small intestine—somo perforated, but nil closed by adhesions with the 
surrounding structures; and many areas of infiltration, grayish-white 

in color, of firm consistence, without central necrosis, varying in sire 
up to that of a hen’s egg, and situated in tho lungs. Tho possible 
nature of tho affection is discussed with especial reforonco to tho like¬ 
lihood of its liolug ucoplasllo or tuborculous, and it is pointed out that 
it cannot ho tho ouo or tho other; that tubcrclo bacilli could not Ik' 
dotcctcd ; that microscopically the infiltration consisted of granulation 
tiasuo with giant colls; and that the bloodvessels revealed marked eiular- 

i Sr Ill tall |ii never Affeklloa Cel M.geo. nn.l Dumno sll d.r t-anfea tel«n»m sl 
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tcritU prollforans that in somo plncc* had progressed to conipleto closuro 
ot the vessels. From theso fact* it i» concluded that the caw is one of 
visreral «yphilis. 

Klnhnrn 1 divide* syphilitic affection* of tho stomach into three 

groups—syphilitic ulcoratloti, aypldlltio tumor formations (gummas^ anil 
syphilitic stenosis of tho pylorus. Illustrative ease* of each group nro 
cited. Of interest it tho fact that two of tho eases of obstruction of 
the pylorus, in consequence of tho failure of tho ordinary methods of 
treatment, would liavo gono on to operation hnd not the possibility of 
tlieir syphilitic nnturo been homo in mind. It Is pointed out tlint 
syphilis of tho stomach is more common than Is gtnerally thought; 
that tertiary syphilis may give rise to severe disturbances of tho gastro¬ 
intestinal tract; that In all sovero disturbances of tho gastro-lntcsllimi 
tract tho possibility of syphilis should bo considered; and that such 
distuihauccs are amenable to antisyphilitio treatment. A review of 
ca<es reported in tho literature is given. 

Mraoek' states that dactylitis Is uncommon in acquired Byphllls and 
in adult lifo, whereas, ns a manifestation of hereditary syphilis in Infancy 
it is quito common. Among 80,000 syphilitic patients ho has observed 
five eases of dactylitis—two in adults and threo in children. Ho 
reports in detail a caso occurring in a man, aged thirty years. Careful 
investigation, including tho use of tho X-rays, convinced him Hint the 
disease develops primarily in tho hone, which becomes rarefied, with the 
roincidcnt formation of peculiar spnccs filled with colloid infiltration 
and exudation masses; and that, secondarily, tho joints and tho softer 
tissues become implicated. The deformities are duo principally to 
inllauimatory and sedematous infiltration of tho softer tissues. The 
affection, is almost painless, chronic in its course, and tends to heal, 
with the production of deformities—ankylosis or Anil joints. Treatment 
rhnuld consist in administering largo doses of potassium iodido (7ti 

grains daily) for a number of weeks. Mercury may ho combined with 
the halide, hut care must ho exercised in its use, as in syphilitic dis¬ 
tant of hones its employment is sometimes attended by unfavorable 
results. 

Syi-imi.is anii Tuimnc-ui-osis. Diculafoy' reports two cases of con- 
c imilant syphilitic and tuberculous dircaso of tho lung. Ho states that 
when a subject for a long timo syphilitic (in ono of his cases twenty 
years) becomes nffcctcd with tuberculosis of tho lungs tho prognosis is 
good,and especially Is tho tuberculosis likely to pureuo a favorable courro. 
lie warns against tho use of potassium iodido and urges the uso of mer¬ 
cury. Ho suggest* the alternate uso, for periods of fourteen days, of 

' I'il*r8rplilllidn Masons. Archl* fur VenUnuwiknnklieUMi, 1000, vol. il.p. IM. 

' r ir Dtrtjflllli irphlllllc*. Wltntr kllnlKbo Woctarnichiin. I0CO, sol. ils. p 11-’- 
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daily injections of biniodido of mercury (0.004 to 0.008 gramme) and 
of dnily injections of encodyinto of sodium (0.05 grnmtno). 

Tuni:m.mosis. At the fiiml session ol the recent llritisli Congress 
on Tuberculosis the following resolutions wero unanimously adopted: 
1. That tuberculous sputum is tbo main agent for the conveyance of 
tbo virus of tuborculosis from man to man. Indiscriminate spitting, 
therefore, should bo suppressed. 2. All hospitals and dispensaries 
should present every out-patient with a leaflet on tbo prevention of 
consumption, and insist on tbo use of a pocket spittoon. 3. Notifica¬ 
tion of tuborculosis should bo established when possiblo. If compulsory 
notification is impracticable, voluntary notification should bo encour¬ 
aged. 4. Tbo provision of sanatoria is an indispensable part of measures 
for tbo diminution of tuberculosis. 5. Medical oliicers of health should 
uso all their powers and relax no effort to prevent tbo spread of tuber¬ 
culosis by milk and meat. 0. In view of tho doubt thrown on tbo 
identity of human and bovine tuberculosis, tbo government should lie 
requested to institute an inquiry into tbo subject. 7. Tbo educational 
efforts of tho great national societies for tho prevention of tuberculosis 
are deserving of support. 8. A permanent international committee 
should bo appointed to report on tho measures for the prevention of 
tuberculosis in different countries, to publish a populnr statement of 
these measures, and to keep and publish a record of scientific research 
in relation to tho disease. 9. Overcrowding, defective ventilation, and 
tho damp and insanitary dwellings of tho working clnsses diminish the 
chances of curing consumption and are predisposing causes of tho dis¬ 
ease. 10. Tho attention of governments and chnritablo persons should 
bo cnlled to tho necessity for establishing anti-tuberculosis dispensaries, 

Friedmann 1 publishes tho results of an extensivo series of investiga¬ 
tions concerning tho significance of tho tonsils ns a portal of entry for 
tuborculosis in young children. Tho investigations compriso tho exam¬ 
ination of tho tonsils obtained at 91 necropsies, and of tonsils removed 
by operation from 54 children, with ono exception under fivo yenrs of age. 
In eases 1 to 3 tho tonsillar tuberculosis probably was not primary; in eases 
•I to 7, and in enso 9 tho tuberculosis was most likely primary in the 
tonsils and secondary in tho lymphatic glands, intestine, and bono; in 
caso 8 tbo tonsils, which contained many tubercles, with giant cells and 
bacilli, were tbo only sent of tuberculosis in the body; in cates 10 to Id 
(2 with and 5 without tuberculous lesions elsewhere in tbo body) the 
tonsils contained typicnl giant cells, but bacilli could not bo demon¬ 
strated ; ill cases 17 to 19 tho giant cells in the tonsils were attributed 
to somo process other than tuberculosis; ill caFcs 20 to 30 (cases of 

i UebcrdionolctituiigdcrOaumenlonsIllen von jtingen Kln«lcrnal« Klngangepforte fiir-lle ^ 
Tubcr:ulu«o Infektlon. Ziegler** Ilcltrtfgc *ur path. Anatomic, etc., 1900, tol. sxflH. p. &»■ 
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cxlcnsivo tuberculosis) tho tonsils revealed no tubercles, but tbo pres¬ 
ence of old cicatrices suggested tbo probability of proviotis tuberculosis; 
in cases 31 to 34 tuberculosis of tho internal organs was uuassociated 
with tuberculosis of tho tonsils; in cases 35 to 37, although tho tonsils 
presented no tuberculous alterations, tuborclo bacilli wero demonstrated 
in smear preparations mndo from tho surfaco of tbo organs; in tbo 
remaining 54 cases tuberculosis svns found nowhero In tho body. In 
only ono of tho 64 cases of oporntivo removal of tho tonsils from living 
children were tuberculous lesions detected that could bo looked upon ob 
primary. It is believed that although strong children with chronic 
hypertrophy of tho tonsils rarely havo tuborculosis of tho tonsils, tuber¬ 
culosis of the tonsils in children in gcnornl is quito common ; and that 
it is not likely that infection occurs by means of tho lymph-stream, tho 
blood stream, or by inhalation, but rather by means of tbo food. Fol¬ 
lowing tho primary infection thero occurs a descending tuberculosis of 
(lie lymph glands, tho result of infection through tho lymph-stream. 

Ixfi.UKNZA. Michel,' writing of tho pulmonnry complications of 
inllucnzn, gives expression to tome opinions that evidently nro founded 
more on speculation than on morbid nnntomy. In tbo patbogencsiB ol 
theso complications especial significance is nttnehed to atmospheric 
influences ns well ns to predisposition, such ns infections and intoxica¬ 
tions, more especially alcoholism. Distinction is drawn between primary 
complications (duo to tho influenza bacillus) and secondary complica¬ 
tions (duo to mixed infection). Tho primary complications compriro 
tho simple catarrh, tbo acute bronchitis, “ fluxion do poltrinc," n con¬ 
gestion simulating diaphragmatic pleuritic, and a " hrcmoptytio con¬ 
gestion;” tho secondary complications coinpriso splcnopnetimonin, 
bronchopneumonia, and pneumonia. To many of us such terms nro 
unusual, at tho least. According to Michel, tho "fluxion do poi- 
trino ” is of sudden onset, and implicates tho lungs, tho pleura, chest 
wall, and tho nerves. Tho patient complains of marked pain, aggra¬ 
vated by deep inspiration, coughing, and pressure, and mucous, muco¬ 
purulent, and sometimes sanguinolcnt expectoration. Examination 
reveals dulncss, diminished or rough vesicular breathing, and friction- 
sounds. Pleura! exudation may occur, and tho congestion may progress 
to hepatization of tho lung; tho process, however, usually is confined 
to congestion. This " fluxion do poitrino ” is not uncommon in French 
literature, and is said to bo a process midway between “ congcstivo 
bronchitis 11 and bronchopneumonia. In Amcricn, at least, such con¬ 
dition is not recognized. Tho ordinary " fluxion do poitrino” wo should 
recognize probably as a bronchopneumonia, nud should tbo condition 
progress to hepntizntion wo should probably interpret tbo phenomena 


1 Pcs complication! pulmonalrei do la Grippe. I-e BnlleUn Medical. 1901, vol. it. p. VSS. 
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ns indicating tlio confluence of hronchopnoumonic foci. Nor con it lie 
said tlmt a form of congestion of tho lungs simulating diaphragmatic 
plcuritis is recognized in America. Michel recognizes it by tho occur¬ 
rence of pains at tho lowor portion of tho thorax (tho insertion of the 
diaphragm), pain in tho neck (from implication of tho phrenic nerve), 
hiccough, sometimes uncontrollable vomiting, and more or less evidences 
of inflammation of tho lower portions of tho lungs and pleurre. His 
" hammptylio congestion " is of interest in that in caso of sovoro homor- 
rliago tho condition may bo mistaken for pulmonary tuberculosis. If 
is difficult to understand what is meant by “ splonopncumonin.” 

Attontion is directed to oortnin peculiarities of tho course of influciun 

pneumonia, especially to (he Insidious onset and to tho difficulty some¬ 
times experienced in distinguishing it from typhoid fever, especially 
pneumotyphoid. Tho Oruher-Wldal reaction Is said to ho of value, and 
to this might havo been added tho examination of tho expectoration fur 
the influenza bacillus. Mention is made of the occurrence of delayed 
resolution, of abscess of tho lung, of gangrene of the lung, and of a 
condition designated “ bronchoplogio it signes psoudocavltaircs." This 
condition, which we should probably designate bronchiectasis, is termed 
bronchoplegia because it is thought that tho stagnation of tho bronchial 
secretion and tho oxccsslvo suppuration in tho dilnted bronchi nro 
duo to paralysis of tho bronchial muscles. Tho condition is of impor¬ 
tance in that it may bo mistaken for nbsccss or tuberculous cavity 
formation in tho lung, both of which conditions hnvo a much more 
serious outlook than has tho 11 bronchoplegia." 

Castellan!' has examined hnctcriologicnlly nine enscs of complications 
and seipiols of influenza—pneumonia, bronchopneumonia, plcuritis, 
empyema, suppuration of tho ear, meningitis, nrtliritis, and enteritis. 
Tho investigations comprised bacteriological examination of tho expec¬ 
toration, pleural oxudato, joint fluid, cerebro spinal fluid, lung “ juice," 
and tho blood. Influenza bacilli were found only in tho expectoration 
and in tho pus from tho cars, and not in pure culture, but mixed with 
pneumococci in excessive numbors. Animals inoculated with llicso 
fluids died of pneumococcio sepsis. Examination of tho ccrcbro-spinal 
fluid led to indefinite results. Tho remaining secretions and tho blond 
revealed only pneumococci. In addition, Cnstollnni examined tho blood 
in twonly-ouo cases of typical influenza, and in a number of other cares 
with complications. In all cases of pneumonia and bronchopneumonia 

ho found only pneumococci, ft is belioved that tho niflucnzn bacillus 
may ho tho cause of tho complications of influonza, hut that, as a rule, 
this bacillus duos not enter tho circulation, and that many complications 
nro produced by the pneumococcus. 

i Contribute silo midlo bactcrloliglco 01 slcano cemi'llnnn dell' InBurnrs. Rlr. era. di 
clln. toed., 1WI, No. 8. Korl«chriUe der Mcdlcln, 1901, %o\. *1*. p. 781. 
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In contrast with theso opinions, llto opinions of Johlo 1 may bo cited. 
Tins writer details tho results of bis investigation of a number of cases 
of scarlet fever, measles, varicella, |>ortuasis, diphtheria, and a number of 
different diseases In adults, with roforcnco to mixed infection with tho 
inlliienia bacillus. It was ascertained that Influenia is a common 
secondary Infection in childhood, and that It may occur early in tho 
course of tho primary disease. The Influenza Infection usually Is in tho 
lower respiratory tract, hut it may remain localltcd to tho tonsils, and 
it may assnmo an optdomio character. With the occurrence of Influenrn 
mixed infection an increased morbidity and mortality develops. In 
Ihe acute exanthemas there occurs regularly an Invasion of tho blood¬ 
stream with tho influenza bacillus, which may enter from tho tonsils 
(this statement is of especial importance and interoat as contrasted with 
the observations of Castollaiii, previously cilcd). This hactcncmia may 
occur very rapidly, and in scarlatina it may Iso observed oven before 
the eruption. In tho non-exanthomallc diseases and In adults tho 
influenza bacillus is but rarely found in tho blood. If, however, 
Influenza bacteremia does occur, sovero organlo lesions—carditis, endo- 
pcricarditis, plcuritis, brain abscess, ete.-usually occur also. It is 
Mieved that tho exanthemas in some manner predispoeo tho Iwdy to 
infection with tho influenza bacillus and facilitate tho cntranco of tho 
influenza bacillus Into tho blood-stream. 

Franke* stales that ho has observed with great regularity in influenza 
a striated redness of tho nntcrior faucial arch, whereas tho uvula, tho 
lateral part and about two-thirds or three-fourths of tho velum palati, 
and sometimes tho free edge, retain their normal color. This Is said to 
ho especially valuablo as a diagnostic sign in eases of chronlo influenza, 
lie has observed also swelling of tho anterior papilla of tho tonguc-a 
swelling oxcoeded ill degroo only In eases of scarlatina and in n few 
cases of measles. This swelling may occur on the second or third day 
of tho discaso, and possesses tho same diagnostic significance ns does the 
redness of tho faucial arch. Fiually, attention is directed to the diag- 
iMMtic vnluo of enlargement of tho spleen, said to occur especially in 
tlio chronlo forms of tho disease. 

Fcdcrii* slate* that In Inllticnxa tlio blood pressuro (measured with 
von ltaseh'a sphygmomanometer) is abnormally low, that this results 
from disturbance of tho cardiao nerves, and that it occure so constantly 
(lint it is of dingnoatlo value. Infcronllnlly, it is said that most of the 

symptoms In Influenza are duo to defective clreulstlon—lhat tlioy aro 

i|ua<i congestive symptoms. Tho blood procure is thought to have 

■ Zeluchrin 1st IMIkonSr, ItOI, tol. aiH. p. IM. ...... 
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prognostic valuo in influenza, in that thoso pnlicnta tlmt have high press- 
lire before tho attack (in consequenco of increased resistance of the vessel 
wall) arc leas resistant and recover from tho disease slower than do others. 

l’etrileci 1 reports a number of cases of Influenza during tho course of 
which there occurred licmorrhagoa of different sorts—cplstaxis, lucinop- 
t,-sis (of all grades front slight tinging of tho oxpectorntion to profuse 
hicmoptysis), motrorrhngin, htcmnturia, etc. Ho Iteliovca that ono is 
justified in speaking of a hemorrhagic form of influenza in addition to 
the catarrhal, tho nervous, and tho gastrointestinal forms, amt ho flints 
justification for tills not only in tho occiirronco of tho homorrhnges, tint 
also in tho fact that tvo already sjieak of hemorrhagic typhoid fever, 
hoiuorrlinglo scarlatina, etc., and in tho (ext that tho development of 
hciiiorrhago in influenza is indicative of a malignant typo of tho disea-o 
mu! infliiciicffl materially tho prognosis. In tlicro eases convalescence 
is much prolonged If tho hemorrhage docs not lead directly to llic 
dentil of tho patient, ns occurred In ono of tho eases reported. 

lftilior' states that recently following an epidemic of influenza ill 
which nil of tho sovon members of a family woro nffectoil, four siiftcrid 
with suppurating buboes and lymphangitis. Of these, tlireo (not the 
father) previously had been vaccinated, and tho buboes wero confine *1 
to tho glands of tho nzllla. It is presumed that these glands were a 
locus miuorit resistcntifc from the vaccination, Tho father’s Imho was 
in tho inguinal region. Tho Intliocs contained only stroptoeocei-no 
influenza lincilli or plaguo bacilli. Hccovory ensued in all cases. It 
Is presumed Hint, aside from rendering tho glands less resistant, the 
vaccination had nothing to do with tho infection—a hicnmtogonoii* 
general infection with tho streptococcus. Tills opinion is homo out by 
tho situation of tho bubo in tho father. Tho case is reported as an 
instanco of hctorochronoiis polyinfection—that is, mixed infection with 
tho influenza bacillus ami tho streptococcus. 

Ford* recently has written of acute aortitis occurring in tho course of 
influenza, of which condition ho has observed eighteen eases. In its 
manifestations it is sold to resemble tho condition ns it occurs in oilier 
ncuto infectious diseases, notably typhoid fover. It affects especially 
patients past thirty ycars-thosc, thoroforo, whoso arteries perhaps 
already show some of tho consequences of wear and tear. It involves 
especially tho nrtorios of tho legs; usually thoso of ono leg, hut some¬ 
times thoso of both. It is most likely to develop during convalescence 
from influenza, hut it has been noticed to occur somo tlmo after apparent 
recovery. Tho onset usually is Hidden and manifested by pain (that 

I Kin Ifcilrtg cur Ckculcllk der l!cmoiih*«teii Influent*. Wiener mcdlcInUchfl lit**' 
1900. vol. xll. p. I1JO. 

• |f#lcr elM FtnillUre Stfet4ococc*neikr»rkunf n»ch Influent*. tvrr»»r<> ndc,, * 1,uu 1 
Schweitzer Affile, INI, Tol. in. |». m 

• Thifcde r«rU, 1901. 
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limy lio to scroro ns to rcqulro morphino), tenderness nlong tho conrso 
of tlio inflamed artery, paricstlicsla(that may oven precede tho pain), 
lowering of the temporaturo of the affected part, and mottling of tho 
thin. Arterial obliteration is indicated by cessation of pulsation below 
(lie sito of obstruction. Tills may ho temporary nnd followed by 
restoration of tho circulation without damago to the part; or it may 
he permanent and followed by gangrene. The gangreno usually is of 
(lie dry variety, hut it may bo moist if thoro bo associated phlebitis. 
In tho ovont of gangreno thoro may occur sphacelation of tho gangren¬ 
ous area and recovery, or thcro may occur general infection and death. 
Of liftcou patients, six died. As regards treatment, it is recommended 
to CIIC.1SO tho affected limb in wadding anil splints, and to apply methyl 
salicylnto or an ointment of salicyllo acid, tur|>cntinc, and belladonna. 
The pain, if severe, should be relieved by morphine, nnd in tho event 
of certain complications surgical intervention is called for. 

Diomcr,' writing of influenza polyneuritis, states that usually it de¬ 
velops during convalescence (as docs diphtheritio neuritis), within from 
ten days to one month from tho lieginning of tho Infection. Tho initial 
..ifes lotions may bo cither sensory or motor; the latter occur con¬ 
stantly without any s|iceial predilection for particular muscles. While 
all the muscles inny bccnnio affected, tho muscles of tho upper or tho 
lower oxtromity of ouo siilo or of tho trunk, or of tho neck, nro most 
frequently affected. Frequently, also, the muscles of tho face Olid tho 
muscles supplied by tho vagus aro affected. I .eta frequently tho oculo¬ 
motor, tho nbduccns, tho optic, nnd tho auditory nerves nro affected, 
mid exceptionally tho nerves of tho potato, tho phnrynx, and tho 
diaphragm. Paralyses that involvo tho extremities diminish in inten¬ 
sity as the trunk is approached. Iteactions of degeneration aro con¬ 
stant. Ataxia is common, and tho gait, may rcscmblo that of a tabetic; 
flaccid paralysis is constant. Disturbances of sensntion nro more or less 
pronounced ; they nro usually less intonso than aro those that occur in 
other polyncuritidcs, notably tho alcoholic. Trophic and vasomotor 
ilidurbauecs aro not conspicuous. Tho skin nnd tendon reflexes nro 
diminished or absent. Tho conrso of tho nffcction limy bo nento or sub¬ 
acute. Qcnernl nnd localised forms may be distinguished. Complete 
recovery usually occurs; In somo cases, however, moro or less atrophy 
of certain grou|>s of muscles |icrsists. Tho treatment, as a rule, should 
lio symptomntio; but especial attention should be directed to hygionlo 
ami dictctio measures, that recurrences may not occur. 

l’.NKUMONlA. Schultz 1 directs Attention to the fact that during recent 
rears increasing support has been given the view that crou|>ous pneu- 

1 I a i«olynt?vilte grl|’|«1e. (j«i. bebdom. do mM el do chlr, 1001, rot. shill, p. 87. 

* Contribution • I’etuJe de Ift pneumonfe flbrlncuw. Archlrei dta iclenai WoloRlQiif*de 
Si- IVlcnbouff, twt, sol. Till. p. 1. 
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nionin is <liio to a primary pnoumococcio infection of tho blood and a 
secondary infection of a lung that has bocomo reduced in resistance 
rntlior tiinn to a direct infection of tho lung through tho respiratory 
passages. In an attempt to confirm this vlotv through experimental 
investigation ho Injected pnotimococci into tho jugular veins of lower 
animals, and after their death ho examined their lungs microscopically, 
oven when they presented no naked-eye deviations from tho normal. 
Ho states that tho lesions of pneumonia woro ovident in nil the lungs, 
mid that theso lesions corresponded to thoso of red hepatization in tho 
human subject. Tho bloodvessels of an entire lobe or of some of tho 
lobules were dilated and contained many leucocytes (mostly mononu¬ 
clear) and many pneumococci. Tho walls of tho alveoli were infiltrated 
with young ceils, and tho alveolar epithelium had desquamated. In 
tho lumen of tho alveoli considerable quantities of fibrin formed early; 
in tlio later stages this was mixed with erythrocytes, so that in some 
instances tho lumen of the alveoli was completely filled. It is eon- 
eluded that pneumonia may bo induced in rabbits merely by injecting 
pneumococci into tho blood-stream—that is, without previous altera¬ 
tions in tho lung. Regarding tho question how infection of tho blood 
occurs In man—that Is, infection of the blood previously to infection 
of tho lung—an opinion is withheld. 

Tv Pilot I> l'V.VKIt. Recently it number of studies of what may lie 
termed tlio nervous manifestations of typhoid fever have been published. 
Thus behove, 1 directing attention to tho fact flint most of tho symptoms 
of typhoid fever arc nervous in nature, and are to bo attributed to the 
action of tlio typhoid toxin on tho nervous systom, reports tlio ensc of 
a man, aged twenty years, who, in September, 1900, passed through 
an nttnek of typhoid fever with intcstinnl hemorrhages. At tho end 
of about two months tho patient was considered well enough to bo dis¬ 
charged from tlio hospital, but that samo day ho bccaino ill with lumbar 
pain, fover, and delirium, said to have resulted from mental excitement. 
The lumbar pain increased in severity until about the middle of Decem¬ 
ber, when after a short walk it liccaino so severe that the patient was 
unable to move his lower extremities. With rest in bed tlio pain abated 
somewhat, hut it recurred with sovcrjty ns soon ns any attempt at move¬ 
ment was made. Kxnmination rcvenlcd motor, sensory, trophic, and 
vasomotor disturbances. The lumbar pain was much increased bv 
pressure over tlio sacrum. Spontaneous pain or disturbances of sensa¬ 
tion were not present in tho lower extremities, hut on attempting to 

walk there occurred sovoro pain extending from tho lumbar region 
through tlio legs. Tho legs woro distinctly paralyzed and atrophied. 
Tlio temporaturo on tho first day ranged between 38° 0. nnd .18.5° (., 


> Bur un c*s de parapU'gte poeMyphlque. Bulletin MMIctl, 1901, toI. ir. p. III. 
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on llio eovonth day It wm 40.4“ C„ and on tho twelfth day it reached 
normal. At this timo tho lumbar pains and the other manifestations 
gradually subsided. At tho timo of tho report, when at rest tho patient 
l, n ,l no complaints; when ho attempted to walk, howover, slight pains 
in tho lumbar region occurred. Ho was able, nevertheless, to ascend 
stairs without especial difficulty. Sensation was norma), but in tho 
lower extremities there was distinct atrophy. The caso is considered 
an instance of post typhoid paralysis duo to circumscribed Inflammation 

of tho lower portion of tho spinal meninges, 

I'oiilcrton and Thomson 1 stnlo that tho nervous symptoms of typhoid 
fevor may bo duo cither to tho direct action of tho spcelflo bacillus or 
to tho action of secondary invaders. It is difficult to determine clin¬ 
ically tho rango of activity of each of theso, though it is stilted that In 
tho beginning of tho disease tho typhoid bacillus nlono is probably tho 
activo agent; later, other bacteria may play a rftle, as wo know they 
are activo in producing tho intestinal lesions. Tho symptoms referable 
to tho typhoid bacillus may bo produced by either tho bacillus acting 
directly or by its toxin. Tho toxiumin may givo rlso to manifestations 
of severe irritation of tho brain, which sometimes can bo distinguished 
from tho meningitis duo to tho typhoid bacillus or other organisms only 
by tho onset of paralysis or optic neuritis. Two cases illustrating tho 
two forms of cerebral disturbance are reported. Tho Aral caso wns that 
of a girl, ngod nino yearn, who suffered from severe toxicmia. 8ho 
was noisy and restless, passed into a low, muttering delirium, and died, 
Xn alterations were found ill tho brain, nnd cultures from the brain 
gavo ncgatlvo results. Tho second caso was that of a buy, aged twelvo 
years, who wits thought to bo suffering from tuberculous meningitis 
until tho Clrubor-Widal reaction wos obtained. Tho necropsy revealed 
marked congestion of tho meninges, and bacteriological Investigation 
revealed tho tvphoid bacillus. This Is thoroforo n caso of truo typhoid 
meningitis, of’which it is said that eighteen eases liavo been reported. 
Tho writers undertook tho study of tho action of the typhoid toxin on 
til! ganglion colls of tho central norvous system by Injecting living 
cultures of tho typhoid bacillus and tho typhoid toxin into rabbits, ami 
studying tho brain Mon. Asldo from occasional slight swelling and 
indistinctness of the details of tho cells, no noteworthy alterations were 
detected j from wl.ich it Is concluded that typhoid infection or typhoid 
toxicmia does not produco noteworthy discoverable alterations in tho 
ganglion coils of tho norvoua Byatcni. 

A year or more ago, at tho Gorman Hospital, I performed a necropsy 
on a subject dead of fibrinopurulcnt meningitis complicating typhoid 
fever. From tho exudato tho typhoid bacillus was obtained in largo 


' Tbs Csuielton of Nerroui Symplotos In Typhoid fsrtr. Len«t, I9CO, rol. I. p. IISI. 
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numbers mid ill puro culture. The caso will be reported shortly by (lie 
assistant pathologist to tbo hospital, Dr. Edward Kemp Mooro. 

Salomon' points out that ho has observed that in a number of eases 
of typhoid fovor the optio disk presont9 nn appearance suggesting 
cerebral tumor—not n distinct papillitis, but n veiling of tho disk, with 
indistinctness of its edges, injection of tho capillaries, dilatation and 
tortuosity of tho veins. Performing lumbar puncture, ho found tho 
spinal fluid under high pressure—from 180 to 250 mm. of water. The 
fluid was sterile, contained about tho normal amount of albumin and of 
leucocytes, and did not enuso agglutination of tho typhoid bacillus, 
although in each of tho ihreo cases investigation of the blood-scrum ilid 
can so such agglutination—in one cose oven when dilutes! 1 to 500. It 
is believed that an acute serous meningitis is very common in typhoid 
fovor, and that to this is duo one of tho characteristic features of the 
disease—tho slow pulse. Spinal puncture was followed by subsidence 
of the headache. 

810 ( 101111011 ’ points out that in his previous communication on lumbar 
puncture ho referred to tile symptoms of brain pressure not only in 
typhoid fovor, but nlso in pneumonia, scarlatina, etc., and ho attributes 
them to an angioneurotic hydrocephalus tho result of tho notion of tho 
typhoid toxin. He has not observed tho good effects of lumbar punc¬ 
ture reported by Salomon. 

Killin' reviews br'cfly tho previously reported cases of typhoid spon¬ 
dylitis, and reports a persona! observation of his own. The cose was 
an instanco of severe typhoid infection in which, thirty days after the 
temperature had become normal, vaguo pains developed in tho lumbar 
region. Gradually a circumscribed swelling nml marked tenderness on 
pressure developed in tho region of tho lumbnr vertebra, mid these 
were associated with cxcessivo pain on motion of the trunk. In the 
coiirso of about n week a distinct lumbnr kyphosis developed, Imt 
symptoms of compression of tho spinal cord did not appear. Gradually 
tho pain and tondorness lessened anil tho kyphosis disappeared, so that 
at tho end of about threo months tho patient could be discharged 
from tho hospital. It is stated that, according to Quincke, who lir.-l 
described typhoid spondylitis, its principal characteristics are tenderness 
of cortaiu spinous processes and manifest swelling over tho affected 
part. To theso Kuhn adds tho kyphosis, which, however, has been 
obsorved in but few eases, and is to be attributed probably to destruc¬ 
tive piocesses in tho body of tho vertebra. Treatment should consist 
in nbioluto roit in bed and the local application of cohl. In the event 
of serious symptoms nntiphlogistio remedies may bo called for—even in 
8 omo eases orthopedio appliances. 

i Ucdincr kilo. Woctienschilft, 1900, No. S. > ibid , 1900, No. s. 

i I'ebcr 8pomly lltli Ijrphoea. Muochcacr tnedlclnlsche Woeheesebrin, 1901, vol. xlrlll. p. 9N-. 
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Maiininl 1 directs nttciition to what ho believos to bo tho rather common 
occurreiico of jieritoiiitis in typhoid fovor in tho nbsonco of |>crforation 
of tlm intcatino. Ho states that in typhoid fovor tho intestinal epithe¬ 
lium Ims lost its protecting power; that tho lymph vessels of tho intestlno 
nro inflamed, and that this inflammation oxtonda not only to tho serous 
covering of tho intestine, but oven to tho mesenteric lymph glands; that 
the typhoid bacillus is present in tho spleen, tho liver, and tho kidney ; 
nod that ur it finds its way to these organs so also does it find its way 
to the peritoneum. It is believed that tho reason that peritonitis does 
not occur moro frequently in consequence of such infection of tho peri¬ 
toneum by tho typhoid bacillus is bccatiBO tho peritoneum possesses 
marked absorptivo powers and is nblo to destroy bacteria such na the 
staphylococci, the bacterium coli com r mi no, and tho typhoid bacillus. 
This bactericidal property is associated with tho presence of leucocytes 
and the peritoneal scrum. It is believed that thero occurs in tho courso 
of typhoid fever and during convalescence an acute peritonitis (lint is 
not a perforative peritonitis | that this is duo to propagation nnd diffu¬ 
sion through the intestinal wall of tho specific infective agent j that 
such propagation and diffusion occur in every case of typhoid fover, 
but thnt peritonitis results only when tho resorptivo and bactericidal 
properties of tho peritoneum have been overcome. Such peritonitis is 
said to give rise to symptoms similar to those of perforating peritonitis, 
from which it is to tio distinguished by tbo absenco of gas in tho peri¬ 
toneum. It gives a better prognosis, nnd its treatment is medicinal. 

Osier' has drawn up the following schedule of specifio directions to 
lie followed in cases of typhoid fovor in which ]>crforntion is suspected ; 
though intended especially for uso in hospital prnclico, thoy nro of 
general adaptability and of great valuo: 1. Instructions should bo 
specific nnd definite to the night superintendent and head nurses to 
notify tho house physician of any complaint of abdominal pain by tbo 
patient, of hiccough or vomiting, of a special riso of pulso or respira¬ 
tion, of sweating or of signs of collapse. 2. House physicians should 
note tho ehnrnctor of ttic pain, as to (a) onset—whether only an 
aggravation of slight abdominal pain, such as is common both with 
constipation and with dinrrhena, or whether it was sudden, intense pain 
which caused the patient to cal! out, and which, though relieved by 
stopcs and ordinary measures, soon recurred in paroxysms and grew 

worse; nnd (4) tho locality—whether diffuse or localized in tho hypo¬ 
gastric or riglit ilino regions j radiation, ns to penis. It is to bo borne 
in mind thnt abdominal pnin of n severo character may lie associated 

1 Sulla perltonlte da propagarlone daH'liileallno nel coreo dell* febbro tifoidea. Rtforroa 
nit ■!., 1900, |», 210. Ccntralblatt Air limero Mcdicln, 1901, vol. xill. p. 101. 

: »n Perforation and 1'erforaUre Pcritonltli in Typhoid Fever. Philadelphia Medical Jour* 
* 1 * 1 .1901, vol. vil. p. 1IC. 
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with an ncuto pleurisy, witli distended bladder, with cholecystitis, and 
with a packed rectum, or may follow nn enema. 3. Stato of the 
abdomen—tlio conditions to he noted in writing at onco ns to the follow¬ 
ing particulars: (<i) whethor flat, scaphoid, or distended, and, if dis¬ 
tended, whether the distention is uniform or chiefly hypognstrio; (b) 
respiratory movements, whether present, if uniform, and seen both 
below and above tho navel; (c) palpation, ns to tension And pain, 
locality and extent, and degree of pressuro necessary to olicit; muscle 
rigidity and spasm, whether present or not, nnd in which special locality, 
and noting particularly its absenco or prcsonco in tho hypogastric 
region and the right iliac fossa ; (d) percussion ; character of nolo in 
front and in flanks; liver flatness, oxtent in midillo, nipple, nnd in 
mid-axillary lines; note specially every third hour; remember, too, 
that obliteration may occur in a flat as woli ns in a distended abdomen; 
auscultatory percussion may be helpful ; (c) auscultation ; obliteration 
of signs of peristalsis ; presence of friction; (/) examination of the 
rectum ; whothor tcndorncss or fulness between the rectum nnd bladder; 
(y) stools; character, frequency, prescnco of blood or sloughs. I. 
General condition of tho patient: (a) fncics, whether change in expres¬ 
sion ; risus, slight or marked j pallor; sweating, etc. - , (4) pulse, change 
in rhythm, rnto, nnd force ; (c) temperature, whether n drop or not; 
whether after a tub or not; (if) respiration, sudden increase not infre¬ 
quent; whether slinllow or sighing ; (e) sweating, if subject to, during 
attack; if onset with pain ; whothcr local or diffuse; (/) vomiting, 
whether with onset of pain or not; character of vomiting; (g) hic¬ 
cough. H. Illood-count, leucocytosis, whether stntionnry or rising; 
may bo marked and early. Ill a majority of cnscs well followed there 
is n rise. Tho constant leucopamtn in typhoid fever has to be taken 
into account. Also a count of the red blood-corpuscles nnd liicmo- 
globin, ns a decided drop might indicate hemorrhage. 

Considerable attention lias been directed recently to the occurrence of 
typhoid bacilli in the urine of typhoid fover patients, to tho occurrence 
of typhoid cystitis, and to tho consequent necessity to disinfect the 
urino of alt typhoid fover patients—Gwyn,’ Curschmanu,’ Ncufohl,’ 
Schumburg, 1 Smith,* etc. With a view to prevent the occurrence of 
typhoid cystitis, to rid tho urino of typhoid bacilli, aud to limit the 
spread of typhoid fever, tho internal administration of urotropin (7 to 

i The Disinfection of Infected Typhoid Urines, Philadelphia Medical Journal, 1901, vol. vll. 

P (0. 

t Uober Cyitltli typhosn. Muticliener medlclnlsche Wochenschrlft, 1000, No. 42. 

* DeuUche mcdlclnlrcho Wochenschrlft, December 20,1W0. 

* Zur Disinfection dca Harm bcl Typhusb&ktcrlurie durch Urotropin. DeuUcho mcdlciu- 

lie 1)0 Wochenschrlft, 1901, No. 9. 

» Ucberdle cclito Ijrphneo CyitHCs und Ihre Bebandlung. Monatabericht fur Urologle, 1WI, 

vol. vl., Part 5. 
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15 grains thrco times daily) hits been much recommended. In general 
tins is n very vnlunblo remedy, and it is usually well homo. It is well, 
liowover, to remomber that sovcral case3 of hrematurin following its uso 
Imvo been reported—Brown, 1 Orifllth,' Gordon,* clo. 

A number of coses of hcmorrhngio typhoid fover havo been reported 
recently by Stahl, 1 Musser and Sailor,* Hamburgor,* Nicholls ami 
Lcarmonth,’ Dickinson,* Kslmcr and Woisonbcrg,* etc. Hamburgor 
gives a good roviow of tho literature of tho subject. An unusual caso 
of luemoglobinuria complicating typhoid fover and terminating in 
reeovory of tho patient is reported by Musser and Kelly. 1 * 
DuurriiERiA. McCollom 11 urges the uso of largo doses of antitoxin 
in tho treatment of diphtheria, stating that, ns wo cannot cstimato tho 
amount of toxin generated by tho diphtheria bacilli in tho falso mem. 
brnno, wo should administer tho antitoxin in doso sufficient to produce 

the effect desired—that is, shrivelling of tho fnlBo membrane, lessening 
of tho amount and fetor of tho nasal discharge, and Improvement in 
tho general condition of tho patient. Ho says that when ono secs a 
patient with membrane covering tho tonsils and uvula, profuso snnlous 
disclmrgo from tho noso, spots of ccehymosls on tho body and oxtremitics, 
cold, clammy hands and feet, a feeble pulse, and tho nnuscous odor of 
diphtheria, and finds that after tho administration of 10,000 units of 
antitoxin in two doses the condition of tho patient improves slightly; 
that after 10,000 units more have been given thoro is marked abatement 
in the soverity of tho symptoms; that when an additional 10,000 units 
havo been given tho patient is apparently out of danger,'and eventually 
recovers—ono must bcliovo in tho cumlivo powor of antitoxin. When 
one secs patients in whom tho intubation tube has been repeatedly 
clogged, when tho hopoless condition of tho patient changes for tho 
belter nftor tho administration of 50,000 units, ono cannot help but bo 
convinced of tho importanco of giving largo doses of antitoxin in tho 
very sovero and apparently hopoless caseB. In tho majority of instances 
these largo doses aro not required, particularly if tho patients nro seen 

> Hxmaturia following the Administration of Urotropln. British Medical Journal, 1901, vot. 
1. p. 1172. 

» Ibid., p. 1617. 

I llrcmaturlft following the Uio of Urotropln. American Medicine, 1901, vol. II. p 818. 

‘ Gangrenous Dermatltii Complicating Typhoid FeTer. Transaction! of the Collego of Thy* 
ilctani of Philadelphia, 1900, vol. xxl. p. 83. 

• International Medical Magailne, 1899, toI. fill p, 827. 

• Johns Hopkins Hoe pi tat Reports, 1900, toI. ▼Ill- p. 809. 

i The Hemorrhaglo Platheili in Typhoid Fever, etc. Lancet, 1901, vol. 1. p. 805. 

• A Case of Hemorrhagic Typhoid Fover. lancet, 1901, vol. li. p. 24. 

»llemorrhagto Typhoid Fover. American Journal or the Medical sciences, 1901, vol. 
cxxl. p. 281. 

M Hemoglobinuria Complicating Typhoid Fever, Philadelphia Medical Journal, 1901, vol. 
Til. p. 119. 

II A Pica for targe Doses of Antitoxin in tho Treatment of Diphtheria. Bouton Medical and 
Surgical Journal, 1900, vol. oxlill. p. 627. 
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early in tlio attack, 4000 to 0000 units being enough to produce the 
characteristic effect on the membrane. Dr. Osier* suggests that tlioso 
in charge of institutions who still liavo any lingering doubts (concern¬ 
ing the efficacy of diphtheria antitoxin) should, In tho Interests of their 
littlo patients, and 111 a spirit of humility, visit tho South Department 
of the lloston City Hospital, and learn a few salutary lessons from its 
director, Dr. McColloni. 


REPORT OK A CASK OK Kl URINOUS IIUONCIIITIS, WITH A 
REVIEW OK ALL CASKS IN TIIE LITERATURE.' 

ItV Mil,TON llKITMAKH, M.D., 

RrsiuEsr urn*r ornexs, minis norxiss hospital. 

Casks of fibrinous bronchitis, or plsstie bronchitis, or bronchitis 
pseiidonieinbraiiosn, or bronchial croup, arc as interesting as they nro 
rare. The following Is the history of a caso obsorved in tho Maternity 
Ward of the Johns Hopkins Hospital in Heptember last. 

Maggie S., colored, aged twenty-two yoira; Il.-pam. Ilatbor 
cinucintcd looking; very dull mentally. 

f,unify lli,lory. No tuberculosis; father suffers from rheumatism ; 
otherwise negative. 

/■„,/ 11tutori/. Lahore normal. Menstrual history normal. .Six 
yenre ago, iii tho fall, she had an attack similar to the attack observed 
In tho hospital, tho symptoms being couch, pain, respiratory distress, 
profuse expectoration, containing, evidently from patient’s description, 
branching casts. Following this attack she had “ pneumonia,” being 
confined to bed ouo month. Every year in the fall since that time she 
him had similar attacks. Tlieso nttacks had no relationship to her pre¬ 
vious pregnancies, which occurred two and tlirco years previous to 
entrance to hospital, respectively, (See Noto I ) Sho lias lost In weight 
throughout tho last two years. Sho entered tho hospital in tho ninth 
lunar month of her pregnancy, on July 27th. At tho time of her 
cntranco flic had ft temperature of 101.6 a , which, in two or three dn)>, 
hiul dropped to uorninl. From this ttmo until tho time of her delivery 
thoro is no noto on her history of any abnormal condition, and for the 
last twclvo days of this poriod sho was under personal observation and 
nothing abnormal was noted. Sho was delivered on September 12th. 
Sho came to tho delivery-room with n normal temperature, no cough, 
respiratory distress, or expectoration. 

iVweid III nr a*. Her puerperium was normal oxcent for a slight 

cough nntl a alight evening temperaturo— 100° to 101 s . She had the 

gigns of a light bronchitis, lengthened expiration, nml crepitant rules 
nt the bases in the back. 

On the tenth day she was allowed «p in her chair, hut tho discomfort 

• The Principles and Practice of Medicine, 1901, fourth edition, p. IM. 

* peris of this |«pcr were reed *t the Johns llopklltf Mcdlcsl Society on June 2, IWI, end 
sicclniens demonstrated. 



